(Requestor's Name)

(Address}

(Address)

(City/State/Zip/Phone #)

[]eckur  [Jwar [ mar

(§usiness Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

BT AL

800252803248

10/21413--01082 001

12 126 €l

5¢:6 HY

#4215, (U

TAERMY

130

€0z




COVER 1L.ETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: ’7Zm0fr[)({)|§ 5 £ (5 0 Iﬂ@fﬂﬁfqr"écf
DOCUMENT NUMBER: U /5 ODDO() ég Q(;Z

The enclosed Articles of Amendment and fee are submitted for filing.

Please return all correspondence concerning this matter to the following:

MNacy BN BodNn

(Name of Contact Persun)

(Firm/ Company)

Lbyd 4 Sireal

(Address)

Sypi Jer FL 234ysg

(City/ State and Zip Code)

M oo @ 65 B o] . Com

E-mail address; (o be used for future annual report notifigétion)

For further information concerning this matter, please call:

f\f\o\fu Ann Bocon  «5bl 5 34 ~1500

(N me of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a check for the following amount made payable to the Florida Department of State:

$35 Filing Fee  [1$43.75 Filing Fee & [3$43.75 Filing Fee &  [J$52.50 Filing Fee

Centificate of Status ~ Certified Copy Certificate of Status
(Additional copy is Certified Copy
enclosed) (Additional Copy is
Enclosed)

Mailing Address Street Address

Amendment Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FFI. 32314 2661 Executive Center Circle

Tallahassee, FI. 32301



' ' Articles of Amendment
to
Articles of Incorporation

ToroCtuD's S E.-F D, IncorP e d
(Name of Corporation as currently filed with the Florida Dept. of State)
N 1200000 4Z9A

(Document Number of Corpaoration (if known)

Pursuant to the provisions of section 6171006, Florida Stalutes, this Florida Not Fer Profit Corporation adopis the following

amendment(s) to its Articles of Incorporation:

A. If amending name, enter the new name of the corporation:
A} J H The new

name must be distinguishable and contain the word “corporation™ or “incorporated” or the abbreviation “Corp. " or "Inc.”

“Company” or “Co." may not be used in the name.
B. Enter new principal office address, if applicable: n_/ /1 I

(Principal office address MUST BE A STREET ADDRESS')

C. Enter new mailing address, if applicable: A/ /A
(Mailing address MAY BE A POST OFFICE BOX) y 1

D. If amending the registered agent and/or registered office address in Florida, enter the name of the
new registered agent and/or the new registered office address:;

Name of New Registered Agent. 'nv J

{Florida street address)

New Registered Office Address:

, Florida
(City) (Zip Code)

New Registered Agent’s Signature, if changing Registered Agent:

I hereby accept the appointment as registered agent.  Iam familiar with and accept the obligations of the position.

¢ 129 ¢l
i

Signature of New Registered Agen, if changing
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If amending the Officers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
address of each Officer and/or Director being added:

(Attach additional sheets, if necessary)

Please note the officer/director title by the first letter of the office title:

P = President; V= Vice President; T= Treasurer; S= Secretary; D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer; CFO = Chief Financial Officer. If an officer/director holds more than one title, list the first letter of each office
held, President, Treasurer, Director would be PTD.

Changes should be noted in the Sollowing manner, Currently John Doe is listed as the PST and Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation, Sally Smith is named the V and 8. These should be noted as John Doe, PT ay a Change,
Mike Jones, V as Remove, and Sally Swmith, SV as an Add

Example:
X Change T John Doe
X Remove Vv Mike fones
X Add sV Sally Smith
Type of Action Title Name Address

{(Check One)

l)ﬁChangc Q ZZ)[Z%Q) Ql”l ro/] éé/s A @
__ Add Il/leﬁ?t Boar )
X remore Fl, 33 904

o Rowe S Lsabell Airey 16D foree Buk Pace
4Add / T(Jpl ter
 Remove £(, 33458

3) Q¥ Change 1 (Lhﬁ‘Sﬂef Ai rey’ //30 Fér"oee. ﬂMﬂé?Ce
iAdd / _ST.JPI'/’ef
__ Remove EE = 5 i%gg

4) gChangc Q 72?/%@ (¢ q ._TQI’)%U’] BS M@QMW sOn,
de W€S+ @/M @[}Cé
__ Remove 54 , 3 3902

5)_£Changc Q HDmM NerKins Mﬁfﬁ_@brﬁ O’ '
X_Add kst /QI/M @6’(‘,/7
oo £l 35909

o_owe ) et ttbMehel Stricland

o Fanme M. strekiany 3520 Jhite Hall Or.
XRemovc Pave 2 ofd MMMB, t(' 355/&/



E. If amending or adding nddi(ional Articles, enter change(s) here:
(attach additional sheets, if necessary).  (Be specific)

Reuuse ﬂrhcfeﬂf 10 reo«cl Tormorocds
SEED, Treorrated coill Fovide Cho rifable
ard Sducotiona %FUICQS INCluding  bert-

No+ hmited 4o ﬂm%eohno) C’O/’?Sé{(//ﬂé
and_estocing Pormngm Fés b éﬂﬂ@a)?/’i/-?ﬁ
Lath  to  be ,ﬂ%mue productive

W@MBQFS of 50&167’%/

ﬁ\&r\ Articles TX - ) isSplution C/cmfe
T _the everd- of disSe lutig, Q%% .
100

5d|ciuaf assgetS of this C‘Orﬂo
Shall b Adrsiribuled as (\(lrpcleff
by the bvard {pc one or mare
~£Xé’nw7¥~ purppses  as specifled |
C@@me S0) (C)/E) Of the niecrnal
Covenue Code of 1986 or any
Corresfonding Ldure iriderna l’
Beyen lre Code
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The date of each amelndmem(s) adoption: /_ﬂ//; //j , if other than the

date this document was signed.

Effective date if applicable:

(no more than 90 days after amendinen: file date)

Adoption of Amendment(s) (CHECK ONE)

[0 The amendmeni(s) was/were adopled by the members and the number of voles cast for the amendmeni(s)
was/were sufficient for approval.

X'l’here are no members or members entitled to vote on the amendment(s). The amendmeni(s) was/were
adopted by the board of directors.

Dated / & // / // /s
Signature \%(/LL/, W EM

- 4 - v Fl
(By e chairma%w chairman of the board, president or other officer-if directors
have not been sgitcted, by an incorporator — if in the hands of a receiver, trustee, or
other court appointed fiduciary by that fiduciary)

Moacd Pinn Bepcon

['F)lped or printed name of person signing)

CED

(Title of person signing)
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